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oW o ang G ampaign DISCLOSURE SUMMARY PAGE 20100CT 19 PH 3:01
e e o e o At by e

Des Moines, lowes 50319 mtcmcntnndmpmsmodbyallaommos for state office must be filed

Fox: 5152814073 ically.
Eﬁ.chvuMny 1, 2010, all statements and reports for State PACaand Stata
Partias must be fied siecironica elecironically.

COMMITTEE NAME (Must be same as on Statsment of Organization)

FRIENDS OF BRYAN TINGLF FO;H
- DR-2 DISCLOSURE
IMPORTANT Indicate by # type of commitiee for:

1,3,,,,,,“,,, dotogiiobaici s,,,,dn,,o,,,""‘m““,m'g‘;:"',“’,m : PAC (3 )Stako Pt (Rev. 12/2009) | REPORT

(4 Central Committes ( 5 YCounty Cancidate ndidate (7 )Sch INcal
ﬁ?dﬂﬂlmc'"‘.“‘“ (B)OcumyPAc { 2)City PAC (1)§‘)gchaol mm(or&uwwmgumm”” AC (
Baliot issue

Comm. #
e ]
CANDIDATE COMMITTEES ONLY: Lagaedin .
Candidate Name Political Party (if applicable) Scanned
BRYAN J. TINGLE Democat
Computer
SR \TToRNEY Disifct (f Sanate or House) s

%—_—..Mm.
Late reports are subject to postible avil and eriminal panalties. Pumm:omcmumma?mwmmus;.memmmm for n
candidate's commilise, ammumgmon.loranyawtypeolmm Is the individual responsibia for fiing tmely and accurate reports.

(515) T8 7- R¥IC SCO—r 7~/
TELEPHONE DATE SIGNED
1 AM FILING A _10-19-2010 REPORT FOR (1) ELECTION /(2)NON-ELEGTION YEAR,
(raport dato) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commiltees, ener Date of Election

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. oy
(You must continue to file reports until a DR-3 is tiled.) which ﬂmlw srter CounyIn
WARREN

T e ———
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
commitiee. This amount MUST be the same as the cash on hand st the end

of the last reporting period or Must be 2ero If this s first repart filed.) s 8651
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Gash Conkributions total (Attach Schadula A) ("also see in-kind below) .................. 325.00
Schedule F: Loans Received total (Attach Scheduls F)... 6,000.00
Schedule H: Total Salse of Campaign Property (Attach Schedule H).......... R revemseesssessanans 0.00
SUB-TOTAL s _hinst
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditres total (Attach Schedule B) (*also sea debts and loans beiow).......... 6,149.59
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH ON HAND at the end of this reparting pariod (if inal report balance must be Z8ro) ................ g Ml
“UNPAID BILLS (From Scheduls D - Athach Scheule D)............cocc.coccceeeeeecomosresccesreessesssessmeeeessemsse $ _10,06825
*IN KIND CONTRIBUTIONS (From Scheduld E « Aiach SChodule €} ....... ....crvwrrresesrssras e _558.98
“OUYSTANDING LOANS (From Schedula F - Attach Schedute F)..... $  _17.500.00
CONSULTANT BREAKDOWN (Schedule G Attached?) Y YES __NO
C Y:
VALUE OF GAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) g 000
STATE COMMITTEES: Submit = reconclied tampeign account bank statement in January of aach year.

6B/28 39vd SM1d AdOD ESECTI6STS ES:PT ©182/6T/81




For Inatructions, See Back of Form

SCHEDULE |
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(neluding . N (Rov. 0703) RECEINTS
CHECK THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Oroanization) D AMENDING Fggxm
FRIENDS OF BRYAN TINGLE
STATE CANDIDATES NOIE: 1% A CONTRISUTION IS RECEIVED FROM A STATE P POLITICAL ACTII COMM| e LI DENT)|
NUMEER AND ;r&::c CHECK NUMBER IN THE DRSIGNATED COLUMN. A LIST OF 15 NUMBERS 15 AV AL RO TLE (WA ETe IS AND CAMBAIEN

NOIE; ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES
AND SHOULD IMMEDIATELY CONTAGT THE BOARD.

GAUTION: Seclion 685.32A(6). protibits the yse of information

MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

copled fram reports and statements for 3oliolting contributions or for any

commercis! purpose by any person other than siatutory political committees.
“DATE "NAME AND ADDRESS UF CONTREUTO ELLCLE
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
MMDIYYR) AND PAC CHECK (i apphcable) RAISER
- NLIMRER INCOME |
William L. Dawe, Il & Sheila K_ Tipton $30
09/30/10 CK# 13074 Lincaln Avenne
Clive, 1A 50325
%
Lorraine & Thomas May %0
05/730/10 cK#t 331 - 28th St,
E DSM, 1A 50312
Hugh Cain & Aane Clark 5
09/30/10 CK# 5290 33rd Ave 0
Norwalk, IA 50211
O#
Robert & Kathy William
10/2/10 CK# 1304 Wosloy Come 250
Indianola, 1A S0125
TOF
Ted Diehl 100
10/3/10 CK# 16650 Kennedy St.
Indiapola, 1A 50125
To# . .
Tina M. Bick 25
10/4/10 CK# 4717 Brookview Dr.
WM, TA S0765
D#
CK#
OF
" | ok
M
CK# I
oF ——I
CK# R
SUETOTAL § 525.00
TOYAL (¥ /ast page of this schedule) § 525.00
* Disclosure law requires condidala committaas 1o disciose the reletionahip of any selivis askiny & curibibution & the
conimitiea. Relationship must be shown 1o the third degree of consanguinity (biocd relstives) and affinity (relatives by 1 1
murh?o). {1 sumame of contributor is the same as candidate, but thare is no Page _____of
familial relationship, antar “not applicabie” in the relationship column, (for Schaduie A)
60/EQ 3OVd SNd AdOD €862 TI9BSTS ES:pT @TBZ/BT/GT




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE .
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT m.ﬁm; EXFENY
STATE PAC GOMMITTEES: NOTE: FOR CONTRIBUTION
N e Y D e so
ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
[COMMITTEE NAME (Must b6 same a8 o Statement of Organizatiar).
PRIENDS OF BRYAN TINGCLE
S PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (NESCRIBE TRANSACTION) EXPENDED
EXPENDED (] ) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Carter Printing Printing Costs
9/1/10 CKs 1739 E. Grand - Yaud Signs & Cands $ 1434.71
: DSM, 1A 50316
0% USPS Postape
9/1/10 CKé Carlisle IA 50047 2167.04
ID# William Fultz & Associates Design for Billboards and Signs
9/15/10 CKt 7620 115th Ave 270.00
Indianols, IA 50125
d Caxter Printing Printing Cogts
9/22/10 ok 1739 E. Grand -Absentoe Ballot Mailings 866.52
DSM, 1A 50316
iD# USPS Postage
9/22/10 CH# Carlisle TA 50047 631.52
\D# USPS Postage
9/29/10 CK# Carlisle [A 50047 264.00
1D# USPS Postage
01310 | oy Carlisle 1A, 50047 132.00
D# Ashicy Radcliff Roimbursed expenses - Postage and
10114110 CKe 418 Sixth Ave, Mailing Supplics 384.00
DSM, 1A 50309
SUB-TOTAL § $ 6,149.50
TOTAL (If fast page of this schecule) | § 6,149.50

Expendituras ta pasons/antities provid

THIS BOX APPLIES TQ CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be Invertoried on Schedule H. (Refer ta Schedule H instructions.)

lng consulting, advertising. fund-raising, polling, monaging,
Scheduie G by the amount, purposs, and date of each type of expenditure made by the person/en
Schadule G instructions and lowa Code BBA402(3)().)

organizing 3grvices must also be deotall ilemized on
ity on behaif of the cendidate's committee. (Refer to

1

1

Page of
(for Schediule B)
ed/ba  3O¥d SNOd AdOD €5621965TS ES:PT @T18Z/6T/8T




FOR INSTRUCTIONS, SEE BACK o PORM !"sa-_lsﬁs
mmmumummdw (n.v.?mm
Friends of Bryan Tingle
CHECK THIS BOX
NOTE: Mmmmmmm"mhMmm .FAMEND'NG
Soheduls. sa wall 2s any new oblgetions Incri in thio peres FORM
DESTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD Qoo or saraosC 1 a dabtfor
(DO NOT INCLUDI LOANS ~ SHOW LOANS ON SGHEDUL & 13 mcaliet b ot pad o by the
'B!aldleaofm-rnmi;miee
[ ~ mmmﬁ-ﬁ"rmv""“" !
INCURRED NAME AND ADDRESS OF PERSON . SERVICES PROVIDS,
OMMDD/YR) YO WHOM DEBT OR OBLIGATION |58 OWED PURGHASED m
$
511412010 Bryan J. Tingle, 4437 170th Ave.,, Carlisle 1A 50047 Mmﬁsm; Costs 39.30
Bryan ). Tingle, 4437 170th Ave., Carlisle IA 50047 Fee 10 Democratic
13n010 m‘pwammm 250.00
(VAN)
41152010 Bryan ). Tiogle, 4437 170ty Avc., Carlislc TA 30047 USPS: YO Box Rontal 26.00
8/19/2006 Bryan J. Tingle, 4437 170th Ave.,, Carlisle 1A 50047 Magnets and Bags 870.83
91412006 Bryan 1. Tingle, 4437 170th Ave,, Cadigle IA 50047 Yard Signs 1,394.12
Bryan J. Tingle, 4437 170th Ave,, Carlisle [A 50047 Advertising
9/30/2006 gle 1,068.00
Bryan J. Tingle, 4437 170th Ave., Carlisle IA 50047 Advertising
10/29/2006 1,232.00
o "SUBTOIALTS
4,902.45
mummwmmmmmormsmcmn s

SNd A0S ESBZTIESTS ES:PT @18Z/61/81
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FOM INSTRUCTIQNS, S&E BAGK OF FORM

SCHEDPULE | "7~
D INGURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

FRIENDS OF BRYAN TINGLE :

[.J CHECK THIS BOX

IF AMENDING
NQTE: Dubls previous) ruported that aln id must be Included on this
Wz;e.uwzuulwmomlﬁ;?;wn:dinmmw?n FORM
) An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goo?s v;‘r ;orvicas orm:d orm9
- , DRIt not t
(DO NOT INCLUDE LOANS SHOW LOANS ON SCHEDULE F) e"n%.of the ml.‘;P; I‘ bYL'
regardiess of whether an invoice
has been received.
BT " DLGCRIFTION OF GOODS OR | BALANGE SWED AT
INCURRED NAME AND ADORESS OF PERSON SERVICES PROVIDED OR CLOSE OF
MMIDID/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R'E)l;glliggp
[
Bryan J. Tingle " Advertising Cosis
8/7/10 4437 170th Ave - Billboards 2,900.00
Carlisle, IA 50047
J. Tin USPS - Bulk Mail Permit Costs
8/13/10 4333"170:1. :aee 370.00
Carlisle, IA 300147
Buyan J. Tingle Magnets for Football Schedule
8/23/ 10 4437 170th Ave Mailing 480.15
Carlisle, IA 50047 )
B J. Tingle Carter Printing
1o 4437 170t fove - Printing Costs Football Schedule |  1,415.65
Carlisle, IA 50047 Mailing
SUBTOTALT S
5,165.80
TOTAL DEBTS QWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD 3
10,06¥.25
. ‘ 2 of 2
“If actual figumo is unknown, show “stimated” beside Uws fyuro, Tor 5

CANDIDATE COMMITTEES 2 ]

"Incuired indobteadnaas aiso inciudes each persanfentity with whom the candidate’s committes has enterad into a contract during the reporting periad for firture

o continuing performanca. Enter the name of the congiltant who provides of procures ervices for lems such as edverlising, fund-raising, polling, managing, or
otganixing vervices. Report on $choduio G the naturc of performance and the eaimated peifuiiw i remsonably expected of the consuitant,

60/38 3ovd SMd AdOD ESBZTIBS TS ES:pT @1eZ/61/81




FOR INSTRUCTIONS, SEE BACK OF FORM [ SCHEDUL

, SCHEDULE
— : E IN-KIND
COMMITTEE NAME (Mus? be same 83 on Stateent of Organizetion) Rev, 08/ CONTRIBUTIONS
FRIENDS OF BRYAN TINGLE

[ CHECK THIS BOX IF

AMENDING FORM
i ———— _—W-m * 1
RE%E}-\EED NAME AND ADDRESS '?gLCAA.I;EJ%':‘DSATE OF AR M vy
IN KIND FAIR MARKET | FUND-RAISER
(MWDDIYR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE COl:‘TRIBUTION
Bryan J. Tingle ' s
7/19/10 4437 170th Ave Fax Costs 4.34
Carlisle, IA 50047 :
Bryan J. Tingle Helium for 96.71
8/24/10 4437 170th Ave : Balloens
Carlisle, IA 50047
Bryan J. Tingle Advertisi 60.00
9/2/10 4437 170th Avc GOYfOuﬁii@
Carligle, 1A 50047
Beverly Lightner Mother - in- Paint for Si 142.
9410|6103 SW Lok St Law | TAOIer Signs %
Des Moines, IA 50315
Dryan J, Tingle Parade Cand 25544 T
9/23/10 4437 170th Ave Y l
Carlisle, 1A 50047
SUB-TOTAL | §
558.95
TOTAL(Hiast § 5
pageofthis | 55895
schadule)
oiscloaure law requires candidates to disclose the relationship of any relative making an In kind contrbution tothe ~ Page | of |
commitiee, Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives {for Schedule E)

by martiage). (See Page 2 of forma packet.) If sumame of contributor is (e sane us cundidate, but there Is no
famifial relationship, enter “not applicable” in the relationship column.

60/L8 3ovd SMd AdOD ESBZTI651S ES:pT 0BIBZ/6T/0T




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAMB(Must be same a5 on Statement of Organization)

LOANS
RECREIVED
FRIENDS OF BRYAN TINGLE & REPAID
NOTE: This echedule reports meney loaned to the committes which iy depovilod i s conniliow sccount. Dﬁgﬁg;&"ggg&( IF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §_11:500.00

PART ] « MONETARY LOANS RECEIVED THI§ REFORTING PERIOD
{Original source of loan, such ag & Dank, must be shawn ¥ a third pady is invoived, lndudoloansﬂomcundﬂahhpamnalfunds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
(nckuds Endorsore Nam, f Amatooc) CANDIDATE (f Applicabie” _
Bryan J. Tingle .
91710 4437 170th Ave. 6,000.00

Carlisie, 1A 50047

TOTAL (PART ) 5500000

PART (§ - MONETARY LOAN REPAYMENTS MADE JTHIE REPORTING PERIOD
MWWHMMWMME*MHMWM

NAME AND ADDRESS OF LENDER AMOUNT REPAID
MM/DD/YR {Include Endorser's Name, ﬁl_\ml‘cabhz
$

TOTAL CASH REPAYMENTS (PART )
From Sichedule k= - TUTAL LOANS FORGIVEN

$
s

iha sama a8 candidate, but thers Is no
reiationship column when it applies.

“Disclosure law requires candiiate comm
making a contribution to the commitiee.
consanguinity (biood refatives) and affin

Retalionship must be shown to the third
fomilial relationehlp, onter “not applicable” in the

ity (veintives by marttage). !f surname of contributor is

TOYAL OUTSTANDING LOANS END OF REPORT PERIOD
miliees (0 discicaa the relaloRship of o any relntive |

of

66/80 3ovd

SMd AdOD

1

s 17500.00

1

£SBZT96S5TS

of -
(For Schedule F) '

ES:PT @1BZ/BT/01




FOR INSTRUCTIONS, SEE BACK OF PORM

T
G BREAKDOWWN
ooutrrrez NAME(Must be samo as on Statement of Orgenization) (Rev. 02/0) %fggs;gﬁ&%
Friends of Bryan Tingle T CRECR T B
AMENDING FORM
PART i -%Emnmmsswwgm
Name of Consultant
William J. Fultz & Associates, Inc.
Mulling Addreas
7620 115th Avenue
[ City State — Zp Gode
Indianola, IA 50125 "
~TOTAL ANTIGIPATED COMPENSATION FORPRRFORMANCE
s §000.00
EBTIMATES OF PERPORMANGE

mmwgm“mnmmmmmmammwumnmmmm

PART Il ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (Theso should NOT he 1o d on Sch B, as tirect from the consultant.
DATE
EXPENDED NAME AND ADORESS TO WHOM EXPENDITURE AMOUNT
IYR) AS MADE PURPOSE EXPENDED
§
SUB.TOTAL | $
TOTAL (if last page of this scheduie) | §
I w !/
(or Schmdule Gy
68/68 3JOvd SNAd Ag0D ES6ZT96STS ESiPT @1BZ/61/01




